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The purposes of the ArtsWest Artists Association are to encourage artistic development of the members
and maintain high artistic standards; to promote public appreciation and education in the visual arts; to
provide opportunities for the display of members’ artwork; to perpetuate relationships among local artists
and with other arts organizations in the community.

Membership is open to persons who are actively involved in the visual arts, and who are supporters of the
ArtsWest organization. Membership fees consist of annual membership to ArtsWest and to the ArtsWest
Artists Association. General membership meetings are held the second Monday of each month, 7 PM at
the ArtsWest Playhouse and Gallery.

Become a member of ArtsWest and give vital support to the arts in West Seattle! For more
information, please call the ArtsWest office, 206-938-0963, or visit the ArtsWest Artists Association
website: http://artswestartists.org

$45 ArtsWest Artists Association Membership includes:

A Web site to promote and showcase members’ art

Discounted theater seats for main stage performances

Opportunities for members to interact through collaborative art projects, studio visits, etc.
Guest speakers on a variety of art topics

Annual group show in the ArtsWest Gallery

Please fill out the membership form below and return to:
ArtsWest, PO Box 16152, Seattle, WA 98116-0152.
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